“ '2001 UNIFORM BUSINESS REPORT (UBR)  “F/iuvic

DOCUMENT# ~ AQ7000002021 A,

TSCPR FAMILY PARTNERSHIP #2, LTD. ’ N -
' CRETARY A o
UL AL STATE
Principal Place of Business Mailing Address R -1 }' L UPJDA
5858 CENTRAL AVENUE C]O THE SEMBLER COMPANY
ST. PETERSBURG FL 33707 P.0. BOX #1847
ST. PETERSBURG FL 33743 y
2. Principal Place of Business 3. Mailing Address ”mm mI ‘Im mu "M"‘“ m“ "m Iml ”m II”I "m ”" ‘"’
Suite, Ant. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3470770 Not Applicable
Zip Country Z_‘Pj 743-.1847 Country 5. Certificate of Status Desired 2] ggg;?q;?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHER, CRAIG Streot Address (P.C. Box Nurnber is Not Acceptable)
5858 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submits this staternant for the purpuse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contributions $1 000,000.00 - - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT.OF STATE
as Shown on record. it *_ inFLORIDA to date. £584,500.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocumenT+ [ PE7000081031 STREET ADDRESS
NAME TSCPR FLORIDA, INC.
STREET ADDRESS | 5858 CENTRAL AVENUE CiTY-S1-2P
ovv-sr-ap  |ST, PETERSBURG FL 33707 SR 3 e ——]
DOCUMENT # STREET ADDRESS 1540301 --01006--013
- kT 00 (0 d##4030, 00
STREET ADDRESS
TY-5T-
CITY-5T-2P ey
¢
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-2IP
cmgr-zp ]
DOCUMENT #
U STREET ABDRESS
NAHE
STREET ADDRESS GITY-$7-7IP
CITY-ST-2P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-7P i
DOCUMENT #
TREET ADDRE
ooco STREET ADDRESS
STREET ADDRESS
ST e CITY-51-2P

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
8 and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
exglute this report 36 required by Chapter 620, Florida Statutes

14. | hereby cerlify that the information suppl
indicated on this report is true and ag
the receiver or trustee empowered

SIGNATURE: __ S0%led T Y C D20 NRED) 4/26/01  727-384-6000
SIGNATURE mmfzndﬁ RINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

Y g T ll [ o PRy, Tt mra Droact Aan + TSI W1 At A n T

dv 2900100

_CR2E003 (11/00)



